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Background: Eisenmenger syndrome differs significantly from other types of pulmonary arterial hypertension in terms of physiology and prognosis. 
We aimed to assess the relation between the echocardiographic characteristics of patients with Eisenmenger syndrome and outcome.
Methods: Clinical and echocardiographic variables were assessed in 181 consecutive patients with Eisenmenger syndrome, excluding patients with 
complex congenital heart disease.
Results: Mean age was 39.1±12.8 years, 59 (32.6%) were male, 152 (84%) had post-tricuspid shunts, 122 (67.0%) were in functional class III or 
IV and 74 (40.9%) were on advance therapies. Mean oxygen saturation was 85.1±7.8% and median BNP was 55.4ng/L. Over a median follow-up of 
16.6 months, the strongest predictors of outcome were parameters reflecting right ventricular function (tricuspid annular plane systolic excursion 
and peak systolic velocity), myocardial performance (total isovolumic time, systolic to diastolic duration ratio) and raised central pressures (right 
atrial (RA) area, RA pressure, RA to left atrial area ratio), even after accounting for advanced therapies. A score generated using echocardiographic 
parameters was highly predictive of outcome (AUC 0.90±0.01), with no improvement when BNP and resting saturations were included.
Conclusion: Echocardiography should be part of the routine assessment and follow-up of Eisenmenger patients. Simple echocardiographic 
parameters can be used to predict outcome in Eisenmenger syndrome.
